study we explored the correlation between clinical examinations performed by one consultant and one ultrasound examiner. Methods: One consultant with experience as an obstetric skills instructor assessed fetal station clinically. Fetal station was assessed by first performing an abdominal examination, to assess level of engagement, given by fifths of the fetal head palpable above the symphysis. Vaginal examination was then performed to assess station, using the ischial spine, the ramus tuber ischiadicum, the symphysis pubis and the sphincter ani muscle as anatomical reference points. Station was classified from -5 to +5. After recording the results, the same consultant did a transperineal ultrasound scan without doing any measurements. The ultrasound video clips were examined by a blinded, external experienced consultant, and station measured as head-perineum distance (HPD). Results: 92 women in late phase of active labour were included. The association between HPD measurements and fetal station assessed by the consultant is shown in figure 1 Objectives: We aim to assess the accuracy of angle of progression (AoP), head to perineum distance (HPD), the progression rate of both AoP and HPD using intrapartum transperineal ultrasound in predicting the success of vaginal delivery (VD). Methods: This study was conducted from March to May 2017 at delivery room of Persahabatan General Hospital-Jakarta, Hermina Mekarsari, and Mary Cileungsi Hospital, Indonesia. AoP and HPD were measured before and during the active phase of labour. The cut-off value for AoP and HPD were determined using Receiving Operating Curve (ROC) analysis. In addition, the rate of progression of AoP and HPD were calculated to predict the success of vaginal delivery. Results: There were 91 women eligible for analysis. The VD rate was 84.6% (79/91). Before onset of active phase, sensitivity (Se) and specificity (Sp) of AoP ≥94.5 0 were respectively 94% and 75% (AUC 0.87), while Se and Sp of HPD <48.5 mm were respectively 75% and 92% (AUC 0.93). During active of labour, Se and Sp of AoP ≥105 0 were respectively 89% and 75% (AUC 0.88), while Se and Sp of HPD <43.5 mm were respectively 75% and 100% (AUC 0.95). The median rate of progression for both of AoP (3.75 0 /hour in VD group VS 1 0 /hour in CS group) and HPD (1.75 mm/hour for VD group vs 0.81 mm/hour in CS group) were associated with the success of vaginal delivery (p<0.001). Conclusions: AoP and HPD measurement using intrapartum transperineal ultrasound have good accuracy to predict the success of vaginal delivery. The rate of progression of both AoP and HPD are correlated with the success of vaginal delivery. Pregnancy itself causes pathological changes to the pelvic floor. Incomplete recovery in anatomy and function may follow macroscopic trauma to the pelvic floor or pregnancy itself can lead to connective tissue remodelling and disruption of the normal pelvic floor function.
Supporting information can be found in the online version of this abstract OP17 .10 Prediction of a successful vaginal delivery using serial transperineal ultrasound Objectives: We aim to assess the accuracy of angle of progression (AoP), head to perineum distance (HPD), the progression rate of both AoP and HPD using intrapartum transperineal ultrasound in predicting the success of vaginal delivery (VD). Methods: This study was conducted from March to May 2017 at delivery room of Persahabatan General Hospital-Jakarta, Hermina Mekarsari, and Mary Cileungsi Hospital, Indonesia. AoP and HPD were measured before and during the active phase of labour. The cut-off value for AoP and HPD were determined using Receiving Operating Curve (ROC) analysis. In addition, the rate of progression of AoP and HPD were calculated to predict the success of vaginal delivery. Results: There were 91 women eligible for analysis. The VD rate was 84.6% (79/91). Before onset of active phase, sensitivity (Se) and specificity (Sp) of AoP ≥94.5 0 were respectively 94% and 75% (AUC 0.87), while Se and Sp of HPD <48.5 mm were respectively 75% and 92% (AUC 0.93). During active of labour, Se and Sp of AoP ≥105 0 were respectively 89% and 75% (AUC 0.88), while Se and Sp of HPD <43.5 mm were respectively 75% and 100% (AUC 0.95). The median rate of progression for both of AoP (3.75 0 /hour in VD group VS 1 0 /hour in CS group) and HPD (1.75 mm/hour for VD group vs 0.81 mm/hour in CS group) were associated with the success of vaginal delivery (p<0.001). Conclusions: AoP and HPD measurement using intrapartum transperineal ultrasound have good accuracy to predict the success of vaginal delivery. The rate of progression of both AoP and HPD are correlated with the success of vaginal delivery. Pregnancy itself causes pathological changes to the pelvic floor. Incomplete recovery in anatomy and function may follow macroscopic trauma to the pelvic floor or pregnancy itself can lead to connective tissue remodelling and disruption of the normal pelvic floor function.
Little is known about the changes of pelvic floor during labour. The aim of this study was to investigate the changes of the morphology and structure of pelvic floor during labour using translabial three-dimensional (3D) ultrasound. Methods: The morphology and structure of pelvic floor was measured at closed cervix, dilatation of 4cm, full dilatation, and after delivery using 3D ultrasound. Results: The morphology and structure of pelvic floor were assessed in all cases (n=10).
Among various parameters, hiatal anteroposterior (AP) diameter increased from dilatation of 4cm.
Hiatal lateral diameters increased from full dilatation. Levator ani muscle thickness increased after delivery. Hiatal angle decreased from dilatation of 4cm. Hiatal areas were not different between closed cervix and dilatation of 4cm. However, hiatal areas increased at full dilatation compared with at closed cervix and dilatation of 4cm but there was no difference in hiatal areas between at full dilatation and after delivery. Conclusions: In this study, we found that the changes of the morphology and structure of pelvic floor during labour. This suggests that labour may affect on the morphology and structure of the pelvic floor before delivery.
